Just as family members differ in their likelihood of assuming caregiving responsibilities, they also differ in how they are affected by the caregiving experience. The impact of caregiving is influenced both by the gender of the caregiver and the type of generational relationship between the caregiver and the care recipient. While most studies have found that women experience more burden and strain in the caregiving relationship than men (Barusch & Spaid, 1989 Zarit, 1986) , there is less agreement regarding how the generational relationship between caregiver and care recipient alters the negative experiences of caregiving. Cantor (1983) and Morycz (1985) found that adult children experience less physical and financial distress associated with caregiving than spouses but they are equally likely to experience emotional distress. Zarit et al. (1980) found no difference in feelings of burden between caregiving daughters and caregiving spouses. Other researchers reported that caregiving spouses, particularly wives, score lower on well-being measures than adult children who provide care to their elderly parents (George & Gwyther, 1986 ; Quayhagen & Quayhagen, 1988) .
Although the negative effects of caregiving have been investigated in many studies, only a few have examined the gratifications and positive effects associated with the caregiving role (Blieszner & Shifflett, 1990; Horowitz, 1985; Motenko, 1989) . Family members who cope competently with the caregiving role may have feelings of gratification as well as burden. However, generational relationship differences in positive effects of caregiving have been largely unexamined.
Another factor that has been shown to affect caregiving outcomes is the duration of caregiving responsibility. Although primarily examined in cross-sectional research (George & Gwyther, 1984; Snyder & Keefe, 1985) , the available evidence suggests that the longer the period of family caregiving, the more negative the outcomes for the caregiver, presumably as a result of the cumulative impact of stress. The constant demands of care may deplete the physical and psychological resources of the caregiver as stress piles up (George & Gwyther, 1984; Townsend & Noelker, 1987) . The duration of care may account, at least in part, for the relationship between patterns of variation in caregiver well-being and the generational relationship of caregiver to care recipient because wives provide care for their elderly husband for a longer period of time (over 5 years) than adult daughters for an elderly parent (Stone, Cafferata, & Sangl, 1987) .
In contrast to the results of crosssectional research, a few longitudinal studies have found evidence in support of an adaptational process manifested by caregivers (Townsend, Noelker, Deimling, & Bass, 1989; Zarit et al., 1986) . These studies suggest that caregiving is most stressful when it is a new role, but over time it may provide an opportunity for the development of new coping strategies and psychological growth. It is possible, therefore, that the longer the duration of care, the greater the potential for adaptational processes to be manifested. It is also possible that there are curvilinear effects, with the early and end stages of caregiving most stressful, while adaptational processes may be more likely to be manifested during the middle stage.
Yet another factor that may account for differences in caregiving impact is whether the caregiver and care recipient live in the same household. Few studies have addressed the residential characteristics of the caregiver and care recipient. Most either ignore this characteristic or draw their sample from caregivers living with the care recipient (Coppel The purpose of the present analysis is to examine the factors that in past research were associated with differences in caregiving outcomes. However, while most past studies were based on nonprobability samples, this analysis uses a probability sample of U.S. households. Three groups of caregiving women and one group of noncaregiving women are compared in this analysis: adult daughters who provide care to a chronically ill or disabled parent, wives who provide care to a chronically ill or disabled husband, mothers who provide care to a child with a chronic illness or disability, and women who are daughters, wives, and/or mothers but who have no family caregiving responsibilities. We examine women exclusively because women predominate over men in their likelihood of performing this role (Stone et al., 1987) and to control for gender effects that have been firmly established in past research on the impact of caregiving (Barusch & Spaid, 1989; Cantor, 1983; Ory et al., 1985; Young & Kahana, 1989; Zarit et al., 1986 ).
The present article examines four research questions. First, the extent to which family caregivers differ from noncaregivers with respect to aspects of life activities and personal well-being is examined. Second, we investigate the extent to which these aspects of life activities and personal well-being differ according to the generational relationship between caregiver and care recipient (i.e., whether the caregiver is the parent, spouse, or adult child of the care recipient), again contrasted with noncaregivers. Third, we examine whether differences in the duration of care partially account for the generational relationship effect. Fourth, the possibility that patterns of coresidence partially account for the observed generational relationship effect is examined.
The applied implications of this research are three-fold. First, given the increasing likelihood that a woman will be in the role of family caregiver, it is useful to attempt to account for the heterogeneity of this experience. Distinguishing between types of caregivers with respect to the degree of negative outcomes associated with this role would permit social service agencies to target resources to those caregivers who are most in need of assistance. Thus, a profile of caregivers most at risk for negative outcomes could be constructed from the variables under investigation in this analysis. It is possible, for example, that elderly wives providing care to their husbands who live with them are considerably more at risk for depression than daughters who provide interhousehold care to their elderly mothers. Second, this examination of the range of impacts on the caregiver's life beyond personal well-being could identify other areas of life in which caregivers need assistance (e.g., maintaining employment, resolving marital distress, etc.). Third, separating caregivers according to the length of caregiving identifies when caregivers are most in need of the attention of social services. It may be most effective to provide different types of supportive services to caregivers at different stages in the caregiving process. partner was classified as caring for a ences existed across the caregiving spouse.
Methods

Sample
groups.
There was a great deal of diversity As shown in Table 1 , spouse careboth within and among the four groups givers were the oldest sample members, (see Table 1 ). For each characteristic with a mean age of 53.7 and_had the portrayed in Table 1 , significant differfewest years of education (X = 11.6 years). In contrast, adult daughters caring for a parent had the most education (X = 13.0 years) and were the youngest caregiving group (X = 43.8 years of age). Mothers caring for a chronically ill or disabled child were similar to adult daughters who cared for a parent in age and level of education, but had larger households (3.5 members vs. 3.1 for adult daughters). Care provided to a parent lasted the shortest amount of time (57.6% less than one year) and was least likely to be provided in the same household (22.4%), while care for either a husband or for a child was of longer duration (nearly 80% for a year or more) and more likely to be provided in the same household (97.0% and 83.2%, respectively intrahousehold). Mothers caring for a chronically ill or disabled child were considerably less likely to be married (60.8%) than their age peers caring for a parent (68.9%) or the noncaregivers (64.0%). All of these variables were either controlled or directly examined in the analyses that follow.
It should be noted that for this analysis, duration of caregiving was dichotomized as less than a year versus one year or more because of differences in the way the information was collected depending on whether respondents coresided with the care recipient. For those caregivers coresiding with the care recipient, duration of caregiving was collected as the number of years care had been provided. In contrast, duration of caregiving was collected as the number of weeks in the past year care was provided if the caregiver and care recipient did not coreside. Thus, common to both versions of the duration question was whether care had been provided for less than one year or one year or longer, the coding used for this article.
Measures
In order to examine the research questions, the groups of respondents were compared with respect to five domains: (1) household performance, (2) employment, (3) participation in activities and groups, (4) marital satisfaction, and (5) physical health and overall well-being. These domains were selected in order to measure a broad spectrum of life activities, including the performance of tasks (domains 1 and 2), social interaction outside the family (domain 3), and the marital and personal well-being of the respondent (domains 4 and 5). In the analysis of domain 4 (marital satisfaction), only sample members who had a spouse were included. Means and standard deviations for all variables in these domains are presented in Table 2 .
There were two variables measured in the household performance domain .
The hours spent on indoor tasks variable was the sum of the number of hours per week the respondent spent in preparing meals, washing dishes, cleaning house, washing, ironing, and paying bills. The hours spent on outdoor tasks variable added the number of hours per week the respondent spent on outdoor tasks, shopping, auto maintenance, and driving.
Two variables were measured in the employment domain. The number of hours worked per week by the respondent was coded from the number of hours worked last week or the number of hours usually worked if this was not the typical number of hours worked. Employment status was coded 1 if the person was employed and 0 if she was not employed.
Two variables were used to measure the participation in activities and groups domain. The number of social activities (e.g., spending a social evening with relatives, go to a bar or tavern, or participate in a group recreational activity) in which the respondent participated ranged from 0 to 7. The number of organizations variable counted the number of organizations in which the person was involved (0-15).
The marital satisfaction domain was measured by three variables. Current assessment of relationship was a 7-point scale ranging from 1-very unhappy to 7-very happy in response to the question "Taking things all together, how would you describe your marriage?" The measure of frequency of disagreements between couples was created from questions on the frequency in the last year of open disagreements about household tasks, money, spending time together, sex, having a(nother) child, in-laws, and the children. The responses (ranging from 1-never to 6-almost everyday) to the seven items were averaged to produce a scale (alpha reliability of .75) that maintains a 1 to 6 range. The variable, probability of eventually separating, represented the responses (1-very low to 5-very high) to the question asking the respondent to estimate the chances of eventual separation or divorce.
Three variables were used to measure the domain of physical health and overall well-being. Health was measured by the respondent's assessment of her own health compared to others her age (ranging from 1-very poor to 5-excellenO. 
Results
Caregivers Versus Noncaregivers
Research Question 1 examined whether caregivers as a group differed from noncaregivers with respect to life activities and personal well-being. Based on the results of previous research (Brody, 1985) , it was hypothesized that caregivers would have more limited participation in life activities and poorer wellbeing than noncaregivers. In order to address this question, analysis of covariance was used. Although the differences between caregiving and noncaregiving women were small in absolute terms (see Table 2 for mean scores), there were statistically significant differences in all five domains examined. Caregiving women spent more time performing indoor household tasks, were less likely to work outside of the home, were involved in more organizations, were in poorer health, were less satisfied with themselves, and were more depressed than noncaregivers. In addition, married caregivers evaluated their marital relationship as significantly worse and reported more disagreements with their spouse than married noncaregivers.
These findings are consistent with past research that has found negative outcomes associated with the caregiving role (Brody, 1985; Zarit et al., 1980) . In the present analysis, negative outcomes related to caregiving were apparent in aspects of life activities (e.g., household performance, employment status) as well as personal well-being (e.g., depression), although personal well-being was the only domain in which significant differences were found for all variables examined. The only outcome associated with caregiving that could be interpreted as positive was that caregivers participated in more organizations than noncaregivers. It is possible that participation in organizations provides respite away from caregiving responsibilities ( , 1989) . Nevertheless, the dominance of negative outcomes in this analysis suggests that, for the most part, the caregiving role is experienced negatively.
While caregiving is associated with negative outcomes in this national probability sample, as in previous research based on nonprobability samples, the specific reasons for this negative pattern are not obvious. The remaining analyses conducted for this article examine three factors that in past research were hypothesized to explain why caregiving appears to have a negative impact on the caregiver: the generational relationship between caregiver and care recipient (Research Question 2), the duration of time that the caregiver has been providing care to the care recipient (Research Question 3), and whether the caregiver and care recipient live together in the same household (Research Question 4).
Generational Relationship
Research
Question 2 extended Research Question 1 by disaggregating the groups according to the generational relationship between caregiver and care recipient (caregiver for a parent, husband, or child) and contrasting them with noncaregiving women. Based on the results of previous research (George & Gwyther, 1986; Quayhagen & Quayhagen, 1988), it was hypothesized that wives would have poorer well-being than the other groups, but that this pattern would not be evident across the other domains. For this research question, the same analytic strategy was used as in Research Question 1 (i.e., analysis of covariance). However, for this analysis, the independent variable was the type of generational relationship between caregiver and care recipient (caregiver for a parent, husband, or child, and noncaregiver). All of the same controls that were used to address Research Question 1 were also used in Research Question 2 in order to determine how these four groups differ, net of the respondent's household size, level of education, age, race, and marital status. Between-group differences (as indicated by post hoc t tests) are discussed in the text.
When the four groups were compared with one another (see Table 3 for the F ratios and Table 2 for the means), there were significant differences for six variables. Overall, wives who cared for a husband tended to have the most negative outcomes. They participated in the fewest social activities and organizations and assessed their current marital relationship most negatively. Moreover, these women made the most negative selfassessments of their physical health, were least satisfied with themselves, and had the highest depression scores. In contrast, their peers with no current caregiving responsibilities had the most positive outcomes. Specifically, noncaregivers evaluated their marriages most favorably, reported the best physical health, and were the least depressed. Mothers caring for a child did not differ significantly from noncaregivers, but they had better outcomes than spousal caregivers, as the caregiving mothers were more satisfied with their marriages, more satisfied with themselves, and participated in more social activities than caregiving wives. In addition, the caregiving mothers tended to participate in more organizations than noncaregivers. Adult daughters caring for a parent had higher depression scores than noncaregivers and assessed their marriages more poorly, but they participated in more organizations. Adult daughters caring for a parent and mothers caring for a child shared similar patterns of outcomes except that those caring for parents tended to participate in more social activities than noncaregivers while those caring for a child tended to participate in fewer social activities than noncaregivers. This pattern may be indicative of limitations on parents with dependent children to leave home in the evenings for social activities.
Thus, in answer to Research Question 2, it appears that there is a different pattern of outcomes depending on the generational relationship between caregiver and care recipient. As found with respect to Research Question 1, the results of the analyses conducted for Research Question 2 indicate that the outcomes associated with caregiving were largely negative, although those caring for a husband were the only caregiving group that consistently had significantly worse outcomes than noncaregivers. This finding regarding negative outcomes for spouse caregivers is consistent with the hypothesis of the present research and is in accord with the research of Zarit et al. (1980), George and Gwyther (1986), and Quayhagen and Quayhagen (1988) who all found caregiving spouses to have poorer outcomes than caregiving adult children. Thus, the findings of past research as well as those from the present analysis suggest that intergenerational caregiving may be less stressful than intragenerational caregiving. Again, the only possible evidence of positive outcomes associated with caregiving was that caregivers of parents and children participated in more organizations and those caring for a parent are involved in more social activities.
Duration of Caregiving
One possible explanation for these differences among caregivers for a parent, husband, and child is that the groups differ in the duration of their caregiving responsibility. As shown in Table 1 , duration of caregiving and generational relationship are strongly related, with more than three fourths of both the wives caring for a husband and the mothers caring for a child having provided care for a year or more, while almost 60% of adult daughters provided care to their aging parents for less than a year. In order to examine how duration of caregiving was related to the life activities and well-being of each type of caregiver (Research Question 3), partial Pearson correlation coefficients were calculated separately for each caregiver group between duration of care (categorized as less than one year vs. one year or more) and each of the dependent variables. The partial correlations controlled for differences in the As shown in Table 4 , the relation of duration of caregiving with caregiving outcomes depends on generational relationship. Among the adult daughters caring for a parent, a longer period of caregiving was associated with a greater number of hours spent on both indoor and outdoor household tasks, a smaller number of hours spent working in paid jobs per week, and a lower likelihood of having such a job. In addition, the longer the duration of care given to the parent, the fewer the number of organizations in which daughters participated. In contrast, the length of time spent providing care was not correlated with any measure of life activities or well-being for wives caring for a husband. For married mothers who cared for a child, a negative correlation was found between duration of caregiving and their current assessment of their marriage and a positive correlation with their expectation that they would separate from their husband, suggesting that marital instability may increase over time for mothers with an ill or disabled child. Lastly, mothers who have provided a child with care for longer periods of time were more dissatisfied with themselves than mothers who have provided care for less than a year.
These findings indicate that the relation between caregiving duration and caregiving outcomes depends upon the generational relationship between caregiver and care recipient. The length of caregiving is not related to the life activities or well-being of wives, but does appear to be related to caregiving outcomes for mothers and daughters providing care. While duration was related to only some of the outcomes of caregiving, the pattern of correlations for intergenerational care indicates that those who provide care for a longer period of time exhibit more negative outcomes relative to those who provide care for a shorter period of time. These findings suggest that accumulation of stress over the course of caregiving may occur. For adult daughters caring for their older parents, this association is manifested in how they spend their time. With longer periods of caregiving, the daughters spend less time working and participating in organizations while spending more time on household tasks. For mothers caring for their disabled or ill child, the relationship between duration and caregiving outcomes is significant with respect to their marriage and satisfaction with self. Mothers who have cared for a child a year or more are less satisfied with themselves and with their marriage than mothers who have provided care for less than one year, and feel that an eventual separation from their spouse is more likely.
Coresidence Between Caregiver and Care Recipient
Research Question 4 examined another possible factor that could account for the relationship between caregiver type and caregiving outcome, namely whether the caregiver and care recipient live in the same household (coresidence). To study how the pattern of caregiving outcomes is altered depending on coresidence, partial Pearson correlation coefficients were calculated between the dependent variables and the coresidence variable (categorized as coresiding = 0 and not coresiding = 1). As for all of the previous analyses, these partial correlations controlled for differences in the respondent's household size, level of education, age, race, and marital status. As reported earlier (see Table 1 ), there was a strong relationship between coresidence and caregiver type, with 78% of those caring for a parent not coresiding, and 83% of those caring for a child and 97% of those caring for a spouse coresiding. Since there were virtually no caregiving wives who lived apart from their husbands, the correlation coefficients between coresidence and caregiving outcomes were not calculated for this group. Table 5 , coresidence and caregiving outcomes were significantly correlated in a few variables; yet, the pattern depends upon generational relationship. Among adult daughters caring for an aging parent, those living apart from the care recipient participated in more organizations, were less likely to feel that they would eventually separate from their spouse, and judged themselves to be in better health than those adult daughters who coresided with the parent to whom they provided care. For mothers who were caregivers to their disabled or chronically ill child, those who lived apart from the child spent fewer hours per week on outdoor tasks, reported their marriages to be better, and were more satisfied with themselves than mothers who coresided with their child. Consequently, there is some evidence that intrahousehold caregiving is associated with more negative outcomes than interhousehold caregiving.
As illustrated in
Discussion
The results of the present analyses of a national probability sample of caregiving and noncaregiving women both confirm and extend the findings of past research on the consequences of family caregiving. The results suggest that the role of caregiver is associated with negative outcomes for the family caregiver in all of the domains examined: household performance, employment, participation in social activities and organizations, marital satisfaction, and health and overall well-being. Thus, past research that examined only the well-being of caregivers (George & Gwyther, 1986; Quayhagen & Quayhagen, 1988) focused on a relevant and important dimension, but ignored other simultaneous caregiving outcomes.
The finding of the present study that the generational relationship between caregiver and care recipient conditions the impact of caregiving confirms past research. As indicated by Cantor (1983) and Morycz (1985) , there are differences between caregivers with differing generational relationships to the care recipient, with caregiving wives seemingly more The findings from this study also suggest that negative outcomes are associated partially with the accumulation of stress. For wives, there is no apparent relation between caregiving outcomes and the length of caregiving, as wives providing care for a year or longer did not manifest more negative outcomes than wives providing care for less than one year. However, there is a relation between duration of care and selected outcomes for both adult daughters and mothers. Adult daughters may alter the amount of time that they spend in different activities over the course of caregiving, whereas extended periods of care may reduce the marital and self-satisfaction of caregiving mothers. Thus, while the negative reactions of wives to being in the caregiving role appear to occur relatively early in the course of caregiving (i.e., within the first year), for intergenerational caregiving, the negative reactions appear to accumulate over the course of caregiving. These analyses of duration of care were limited by their cross-sectional nature and by the dichotomous coding of the duration variable. However, at least for adult daughters and mothers, there is some evidence that stress may accumulate over the duration of caregiving and may partially account for negative outcomes associated with caregiving. Yet, as the magnitude of the correlations was small, duration of care explains only a small portion of the variance in caregiving outcomes.
Although the different caregiving groups were very different with respect to the likelihood of their coresiding with the care recipient, coresidence was found to be correlated with only some of the caregiving outcomes investigated in this study. Moreover, the outcomes that were related to coresidence are different according to generational relationship. While mothers and daughters differ in the specific outcomes that correlate with coresidence, all of the significant correlations for both groups indicate that the outcomes are more negative for caregivers who coreside with the care recipient than those who do not. These findings lend some support to Horowitz (1985) and the results of the George and Gwyther (1986) study, which also found that coresident caregiving is more stressful than interhousehold caregiving. Yet, as with duration of care, the portion of variance in caregiving explained by coresidence is small.
Implications for Practice
The findings of the present study indicate that practitioners should take the heterogeneity of the population of caregivers into account when making decisions regarding service delivery for them. Several subgroups of this population stand out. For example, women caring for a husband, who are nearly always coresident longer-term caregivers, are a group in particular need of attention and assistance from social service agencies. Based on the findings of the present study that indicate a lower level of social participation among wives than other types of caregivers, it appears that wives may be in need of encouragement to maintain their social involvements outside the family. The findings also indicate that wives are less satisfied with their marital relationship than either daughters or mothers, which is not surprising in light of their husband's dependency on them. Therefore, there may be a need for support to be provided to caregiving wives to address the changes in the marital relationship and to help the wife accommodate to these changes. Therapy or support may also be needed to respond to feelings of depression that are more likely for caregiving wives than for either of the other types of caregivers.
Another subgroup in need of special attention from practitioners is caregivers who coreside with the care recipient. Since caregivers who live with the care recipient are at greater risk for negative outcomes than those who live separately, there may be a need for supportive services to be provided to those who coreside. Respite care is a particular concern for mothers who care for children with chronic illness or disability, as in the present study, those who coresided spent significantly more time on household tasks and felt significantly less satisfied with themselves than those who did not live with their child.
An additional finding of relevance to practitioners concerns the far-reaching impact that caregiving appears to have on a woman's life. While much past research on caregiving impact has emphasized physical and mental health outcomes, the findings of this study suggest that caregivers differed from noncaregivers in the amount of housework they did, their employment status, their social participation, and their marital satisfaction, in addition to their physical and mental health. Therefore, practitioners should attend to possible role loss, role overload, and social isolation in caregiving women, as well as mental or physical health problems.
In this study, some support was offered for the hypothesis that negative outcomes accumulate over the course of caregiving. However, it is unwarranted to generalize this finding to all family caregivers, without regard for generational relationship. Specifically, for caregiving adult daughters and mothers, supportive interventions may not be as necessary at the beginning of caregiving as later on, because for these groups the negative outcomes appear to increase over time. However, wives caring for a husband may need attention throughout the course of caregiving, as for this group, the negative outcomes appear to occur very early in the caregiving process.
In conclusion, this study exposes the heterogeneity of the family caregiving experience. It has become increasingly clear from past research, and has been confirmed in this study based on a national probability sample, that the impact of caregiving is conditioned by many factors, including the generational relationship between caregiver and care recipient, how long a period of time the caregiving responsibility has lasted, and whether the caregiver and care recipient live together, in addition to the gender of the caregiver.
Future research on the impact of family caregiving should address three issues in order to expand our understanding of this increasingly common social role. First, future research should be longitudinal in design in order to chart the course of the caregiving process. Without longitudinal studies, the true effect of duration of caregiving cannot be determined. Longitudinal studies have the potential to identify changes in caregiving impact from the initial transition into this role, when stress might be particularly high, through a middle period, when caregiving responsibilities may become more routine, to an end period, when the care recipient either nears death or recovers good health. Such studies can also reveal changes in caregiver well-being during the postcaregiving period.
Second, future research should examine the extent to which the formal support system of services that are used by caregivers reduce the negative effects of this role. Services provided either directly to the caregiver or indirectly through the care recipient are intended to serve as a buffer against stress and feelings of burden to extend the capacity of the caregiver to continue in this role for as long a period of time as possible. In light of the high cost of respite care, home care, and long-term care services, there is a need for future research to determine the cost-effectiveness of various service components and their best match with the needs of individual care recipients and caregivers.
Lastly, future research should include qualitative analyses to complement the growing body of quantitative data on this phenomenon. Changes in caregiver status, in particular, warrant qualitative examination because we have very little understanding of how family members adapt to new caregiving responsibilities, both with respect to the psychological coping strategies they use and the practical accommodations they make in their everyday lives. Similarly, we need a better understanding of the long-lasting effects of caregiving on family members, even after the actual caregiving period is over. Qualitative data of this sort would reveal the extent to which and how caregiving alters the caregiver's sense of self, interpretation of family life, or sense of optimism with which he/she meets the future.
